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Background: Spontaneous coronary artery dissection (SCAD) is considered rare and often precipitated by hemodynamic stresses during 
peripartum periods and intense isometric exercises. We observed many healthy young women with SCAD unrelated to pregnancy or intense isometric 
exercises, who had concomitant fibromuscular dysplasia (FMD) of other arterial territories. This raised suspicion of this association having a causal 
implication for the dissection.
Methods: We report this association among SCAD patients identified or followed at Vancouver General Hospital over the past 5 years for SCAD. 
Multiple sources were utilized to maximize identification of SCAD patients, including searching for the keywords “coronary dissection” and “FMD” in 
our cardiac catheterization database for angiograms done since Dec 2006. The coronary angiograms were meticulously reviewed by 2 experienced 
interventional cardiologists for the diagnosis of SCAD. Identified patients were contacted for prospective evaluation at our Coronary Dissection Clinic 
if possible, and screening for FMD of non-coronary arteries (renal, iliac and cerebrovascular) were performed, if not already done.
Results: We identified 45 patients with SCAD from Dec 2006 to Nov 2011. The average age was 50.9 years, and the vast majority were women [43/45 
(95.6%)]. All patients had myocardial infarction (MI) with troponin elevation, 11/45 (24.4%) had ST elevation MI (STEMI), and 34/45 (75.6%) had 
non-STEMI. Only 1 women was peripartum (9 days after delivery), and 2 were involved in intense isometric exercises. Thirty-six patients had documented 
FMD of ≥1 non-coronary territory: 19/36 (52.8%) renal, 19/36 (52.8%) iliac, and 12/36 (33.3%) cerebrovascular (carotid or vertebral artery beading, or 
intracranial aneurysm). One patient did not have FMD upon screening. Nine patients have not had complete screening yet.
Conclusion: SCAD predominantly affects women, and the majority who were screened had FMD involving at least one non-coronary territory. We 
suspect that these patients had underlying coronary FMD that predisposed them to SCAD, but this requires further proof from histology or adjunctive 
imaging of the affected coronary arteries.
